2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021588

1. Entity Name .

D

T T
EOTATE

LSOEE, FLORIDA

GARRETT DRYWALL, INC. FILE
OOHMAR -2 PH 2: I3
Principal Place of Business Mailing Address s s
12 SAGEWOOD AVE. 12 SAGEWOOD AVE. ; Uil “.g.,fr
LEMIGH ACRES FL 33936 LEHIGH AGRES FL 33936-5916 ALLANY

2. Principal Place of Business 3. Mailing Address ”Il“ll”.l |||I Il’

NN

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chty & Siate Gity & State 4. FEI Number Applied For
65-0571556 Not Applicable

Zip Country Jip Country $8_75 Additicnal

5. Ceriificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7—Name and-Address of New-Registered-Agent ——
Name
GARRETT, TRENT R Street Address (P.O. Box Number is Not Acce;-)tab\e)
12 SAGEWOQOD AVE.
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 1] Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ change [ Addition
NAME GARRETT, TRENT R NAME
sTREET ADDAESS | 12 SAGEWOOD AVE. STREET ADDRESS
orv-st-2¢ | LEHIGH ACRES FL 33936 GiIy-s1- 2
TRLE . 2 Delats TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS _
CITY-ST-2IP CITY-ST-7IP
me - O oelete T
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S§7-2IP CITY-ST-ZiP
TTLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
| STREET ACDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
©TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
. NAME NAME SP
, STREET ADDRESS STREET ADDRESS
' oITY-ST-2IP ) CHY-§T-2IP

131 | hereby certify that the information supplied with this filing does ng
indicated cn this report or supplementai repgyt is true and aceur
of the corporation or the receiver or trusteg,
changed, or on an attlachment with an a

‘and that my signature shall have the same legal effect as if made under oath; that (
his report as required by Chapter 807, Florida Statutes; and that my name appears

ualify for the exempticn stated in Section 119“.-67(3)0). Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

D-28-q00  SH349-7773

SIG NATU R E : = ‘ 7 ( o mME OF -SIGN:;G dFFICER &R DIREéTOH
RE AND TYPED O Diat
oRERF ™ ARRETT  PRESTDENT ”

Daytime Phone #

Q469795

CR2E034 (9/99)



